CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Eihics Commission Filars)

2 Total pages filed:

W January 15

] wyrs

[T stn cay betore etection

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M ol -~ il D
NAME O .(-.' ......... 0 . A .................. Dale Received
NICKNAME LAST SUFFIX
Abilene City Secretary
:S vele 29,.-’-2.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE:  ZIP GODE JAN 15 2019
OFFICEHOLDER
MAILING A% R- A +
ADDRESS e Awvrs Filed for Record
[] changs of Address Ab; I(,,r‘ ‘T—)( 7% 0t
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (3257) 77:{_5-‘0,
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME CMSs. ?Ely£4 .................. Dato Procossed
NICKNAME LAST SUFFIX
Date Imaged
MGAA-”V Ltw:_s
7 CAMPAIGN STREET ADCRESS (NC PO BOX PLEASE); AP!I SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS 2ood  Ceder Crest D
(Residence or Business)
- ——
AL?\’H:'I J X 72400
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (32¢7) dbo~tiel
89 REPORT TYPE
EI 30th day belora election I:I Runoit D 15th day after campaign

{] Exceededs500timi

treasurer appoiniment
{Oificehalder Onty)

[

Final Report (Attach C/OH - FR}

/’L:’Mc 417 &«Ad’ P’ace,;\

10 PERICD Monih Day Year Month Day Year
COVERED
0 7 / a’ / J\?' 8 THROUGH '2‘ / 21 /"0’ i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar I:] Primary D Runalf D Qther
Dascription
/M I A/ I:, General D Special Nlﬂ.
12 OFFICE OFFICE HELD (i any) 13 CFFICE SQUGHT {if known}
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JoeneraL
COMMITTEE ADDRESS
[CJsrecirc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D o (o)
4
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 0. 00
_IIE_();?_EEgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED g .0
4. TOTAL POLITICAL EXPENDITURES
$ 2, 53%0.00
ggSSéBEUTlorq 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD I 212
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 0
/ 00 1w
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required to be reported by me
under Title 15, Election Cade.

Ky /1,/; / 1290 -

#878078-0 : Signa o of Chdidate or O/ tHicaholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn 10 and subscribed before me, by the said . (/J/ Z , this the 4'-{' "‘g

to certify which, witness my hand and seal of office.

day o _i
M Z»ﬂ Kws 4

Signature of officer administering ocath Printed name of officer administering oath Title of offigdr administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Dohn S Loty

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
iz m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g‘ 00.co
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 0
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ D
a, |:| SCHEDULE E: LOANS $ 0
5. |E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2‘ S00.00
6. [ ] SCHEDULEF2: UNPAID INCURRED QBLIGATIONS $ o
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § 0
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, EI gg;i&gglég ¥O ::IIJJEEF!:IEST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0

Forms provided by Texas Ethics Commission www.gthics.stale.tr.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide exptains how to complete this form. UCEUCET L S l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Y., L
ohn ). eat2
4 Date 5 Full name of coniributor {0 out-ai-stats PAC (1D#: y | 7 Amount of contribution ($)
7/ - .‘.“?. "'-Socek. . '2:-—1:4/' ...............
! /2_7'3 6 Comrrbulcr address: City; State; Zip Code ${w o0
042 Bococitn Froms Poud Abiles Tr 130l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-si-state PAC (ID#: ) Amount of contribution (%)
6‘07 ondd ]Caran.ﬁc vabb_s
7/; ’g o -Conlrlt.:u.lo; a.dt-:ir;s's """"" C.:it.' ..............
20 y. State; Zip Code
/ fLYeco. oo
ILHO ku\ wend C/ AL) ’ene T X 77‘02
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Dale Full name of contributor O ou-oi-state PAC (ID#: et J Amount of contribution ($)
| Contributor address; City; State; Zip Code
Principal occupation / Job title {See Instructions) Employer {See Instructions}
I B
Date Full name of contributor [ out-ot-state PAG (iD#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting regulrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense Event Expense Loan Repayment/Reimbursament Solichation/Fundraising Expenso
Aa:ounpng!Banking Foos Ctilica Cverhead/Rental Expense Transportalion Equipment & Related Expense
Consulling Expansa Food/Baverage Expense Palling Expense Travel In District
Contributions/Donations Made By GilivAwards/Memonals Expanse Prinling Expense Travel Out Of District
Candidate/Oflicehcldar/Political Committee Legal Sarvicas Salaries/Wages/Cantract Labor Other {enter a calegory not listed above)

Credit Card Payment
The Instruction Guide explains how o complete this form.

1 Totat pages Schedule F1:[2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
'; ohn ). ﬂm‘f‘ 2—
4 Date 5 Payee name
7!3) zgtﬂﬁ Dok (eatz
6 Amount (3) i7 Payee address; City; Siate; Zip Code
) 1 . P
A, S00.00 | 1§ Prachyst  Hbileae, TX 7%40b
8 {a) Category (Sae Categorias isted al the {op of this schaduls) {b) Description
PURPOSE Check if ravel outside of Texas. Complate Schadula T.
OF D Gheck I Austin, TX, olficatolder living expense
EXPENDITURE oen ‘2-2|9ay wreat __
L'l.\ &PGYN’ }p butb Zﬂ'f'z._
9 Complete ONLY it direct Candidate / Officeholder name Office sought CHfice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category (See Categories listed at the tap ol this schedule) Dascription
PURPOSE Checiit travel ocutsida of Texas. Complela Schedule T
OF D Check H Austin, TX, ofiicgholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expanditure to benetit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at Ihe lop of this schedule) Description
PURPOSE I:I Chack if raved outside ol Texas. Complate Schadule T.
EXPEI*?I:!TUHE I:I Check if Austin, TX, olficahclder living expansa
Complate ONLY if diract Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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